RECORD NAME: CERTIFICATION RECORD RECORD TYPE: &XX
""NARRATIVE INFORMATION FOR OXYGEN"

Field Field Name Table Encounter
No. Value Req. =
o1 RECORD ID "GX1" c-24 GX1
02 SEQUENCE NO c-21 YES
03 PAT CONTROL NO NC
04 TEST RESULTS NO
05 MEDICAL FINDINGS NO
Ge EXERCISE ROUTINE XC
07 FILLEX-NATIONAL YES
08 FILLER-LOCAL vzS I
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RECORD NAME: CERTIFICATION RECORD
*PACILITY INFORMATION FOR OXYGEN"

RECORD TYPE: Gx2

FEC
Field Field Name Table Encounter
No. Value Req. -
01 RECORD ID "GX2" c-24 | ex2
02 SEQUENCE NO c-21 YES
03 PZT CONTROL XO NO
o4 TEST FZCILITY ADDR 1 NO
05 TEST FZCILITY ADDR 2 NO
36 EST TRCILITY CITY NC
07 TEST FACILITY STATE NC
08 TEST FACILITY ZIP NC
09 PAT FACILITY NEME NO
10 PLT FZCILITY ADDR 1 NO
11 PLT FAZCILITY RDDR 2 NO
12 PAT FACILITY CITY NO
13 PART FACILITY STATE NO
14 2T FACILITY ZIP NO
15 FILLER-NATIONAL YES
16 FILLER-LOCAL YES
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RECORD NAME: NARRATIVE RECORD

RECORD TYPE: HAG.
Field Field Name Table Encounter
No. Value Req-

01 RECORD ID "HAQ" c-24 |I—3AO
0z | SEGUENCE NO [ c-21 |ves l
03 PAT CONTROL NO NO
04 LINE ITEM CONTROL NO NO ||
05 EXTRA NARRATIVE DATA NO ||
|
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RECORD NAME: CLATM TRAILER RECORD RECORD TYPE: X&Q
"RECORD SUMMARY"

¢ Required for Mecdicaid processing
c Must follow FBO - 2a0
C Must be followed by Ca0, Ya0

Field Field Name Table Encounter
No. Value Req.
01 RECORD =z ®Xxag" c-24 XA0
02 RESERVES (X20-02.0) X0
03 PAT CONTROL NO NO
04 RECORD CXX COUNT NO
05 RECORD DXX COUNT NO
26 RECORD EXX CCUNT pi{e]
07 RECORD FXX COUNT NO
RECORD GXX CCUNT NO
09 RECORD EXX COUNT NO
10 CLAIM RECORD COUNT NG
11 RESERVED (XA0-11.0) NO
12 TOTAL CLATIM CHARGES c-13 YES
13 TOTAL DISAL COST CONT CEG NO
14 TOTAL DISAIL. OTHER CZARGES NO
is5 TOTAL ALLOWED AMOUNT NO
16 TOTAL DEDUCTIBLE AMOUNT NO
17 TOTAL COINSURANCE AMOUNT ! NO
" 18 I TOTAL PAYOR AMOUNT PAIC | C-20 |NO "
1s PAT AMOUNT PAID NO
| 20 | TcrTan purcmase SVC cHaRGES | | NO
21 PROV DISCOUNT INFORMATICN NO
22 REMARKS NO
23 FILLER-NATIONAL YES
24 FILLER-LOCAL YES
XCTE: Cnly positive numeric values ars acceptad as inpuz, =zsgative

values are not allowalrle.
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RECORD NAME: BATCH TRAILER RECORD RECORD TYPE: YAQ
0 Required to skcw end of batch
¢ Must Zcllcw XZT
0 Must be fecllowed by BAC or ZAO
Field Field Name Table Encounter
No. Value Req. -
01 RECORT ID "YAD™® C-24 YAL
02 EMC PRCV ID NO
03 BATCE TYPE NO
04 BATCHE XNO NO
05 BATCH 1D NO
06 czov TaxX ID NC
07 RESERVED (¥A0-07.0l NC
08 BATCE SVC LINE COUNT NO B
09 BATCE RECORD COUNT NO
10 EATCE CLATM COUNT NO “
11 BATCE TOTAL CHARGES NC I
12 FILLER-NATIONAL YES
13 FILLEZ-LOCAL YES
NOTE: Only positive numeric values are acceptable as input,
negative values are not allowable-
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RECORD NAME:

¢ Required to show end of file
C Must fcllow YAO

¢ Last record

FILE TRAILER RECORD

RECORD TYPE: ZAQ

Field Field Name Table Encounter
No. Value Req. N
01 RECCRD ID "ZAQO" C-24 ZAL
02 SUE ID NO
03 RESERVED (ZA0-C3.0) NO
i 04 RECEIVER ID NG I
| os | FiLe svc LINE count NO |
“ c6 FIT"" RECORD COUNT NC u
“ 07 FIZZ CLAIM COUNT XC I
08 BATCH COUNT NC
09 FILE TOTAL CHARGES NO
10 FILLER-NATIONAL YES
11 FILLER-LOCARL YES
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INPATIENT/OUTPATIENT/HOME HEALTH CLAIM OVERVIEW

Inpatient claims have a minimum of eight recc
cutpatient have seven. (Record types 20-50). Eac!
bytes 1n length- ('*’ denotes batch requirements.

01* Processor Data

10* Provider Data

20 Patient Data

30 Third Party Payer Data

40 Claim Data Treatnent Authorization/Occurrence
50 Accommodations (inpatient only)

60 Ancillary lrocedures (inpatient only)
61 Outpatient procedures (outpatientonly)
70 Medical Data

EO Physician Data

30 Claim Control

¢s5* Provider Batca Control

s9* File Control

For inpatient claims, the combination of Record Types *=z¢* and

"60" cannot exceed 28 occurrences per claim. For cucpatient
claims, Record Type ‘61’ cannot exceed 28 occurrences per claim.
Xeep 1IN mind there are 3 occurrences per record. These multiple

occurrences count towards the 28 line 1tem restriccicn.

Record Layout Charts (for Inpatient/Outpatient/Home Health):
Description of Headings

Field No. - Fielda Number

Field Name - Field Name

Table Value - Data element i1dentifier for tre Daza Definizicn
Table.

Encounter Req. - A "vEs" implies that the field is recuired for

all claims. A "no" implies that the field

1s not always required or not reguired far all
Medicaid claims or the field is ootionzal.

A "N/ar implies that the field IS NCT apziicable
tc Missouri Medicald billing.

Missouri Division of Medical Services has determined cthat the
Health Plans should submit orly paid claims to ¢TE Data ssrvices.

It 1s the responsibility of the Health Plan to resubmit all

encounter claims that error off or reiect as a result of MMIS
vrocessing.

Adjustments will not be azccepted. The Healch 2lan must zmaintain
aTeEDS’ Internal Centrcl Number from the Remittance Rdvics Records

In order to submit the Encounter Void Layout.
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RECORD TYPE 01

o0 Required for Medicaid processing

- PROCESSOR DATA

Field Field Name Table Encounter
No. Value Req.

01 Record Type '01' o1
02 Surmizter ZIN NG
03 Multiple Prcocvider Billing File Indicator c-48 NO
04 Filler
05 Recelver Type Code NO
C6 Receiver Iderzificaticn NO
c7 Receiver Suk-Identification NO
08 Prcoccessinc Zate NG
09 Submitter XName c-47 YES
10 Submitter 2Zddress C-a7 YES
11 Submitzter City C-a7 YES
12 Stbmitter State C-47 YES
13 Submitter ZIp Code c-47 YES
14 Submitter Fax Numoer C-47 NC
15 Country Ccce NO
16 Submizter Telephcne Number c-47 YES
17 File Secqueznce & Serial Number NG
18 Filler
19 Filler
2c Versicn Ccie
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RECORD TYPE 10 - PROVIDER DATA

0] Required for Medicaid processing

0 must follow either RT 01 or 95

o Must e follcwed by RT 20

Note: This record must be present for each provider batch combinaticn

Field Field Name Table Encounter

No. Value Heq.
0z Record Type ‘10’ 0
02 Type of Batch Control c-43
03 Batch Number
04 Federal Tax Number or EIN NO
35 Federal Tax Sub ID MO
06 Medicare Provider Number NO
07 Medicaid Prcvider Number Cc-8 YES
08 CHAMPUS Insurer Provider Number NO
09 Other Insurer Provider Number NO
10 Other Insurer Provider Number NO
11 Provider Telephone Number NO
12 provider Name c-33 YES
13 Provider Address NO
14 Provider City NO
15 Provider State NO
16 Provider Zip Code NO
17 Provider Fax Number NO

| 18 Country Code NO
13 Filler
20 Filler
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RECORD TYPE 20-2N - PATIENT DATA

O Required for Medicaid precessing
o Must Foliow either RT 10 cr 90
¢ May be followed v =T 21-2¥ or 3C
o All records foilowing UP through RT $¢ MUSE have the same patient combrol number
Field Field Name Table | Encounter
No. Value Req.
01 lecord tvpe ‘2C° z2Z “
02 Filler
03 ?atignt Contzrol Number C-31 NC
04 >atient Last Name Cc-2 T-
05 >atlant Firsc Name c-2 Y=g
06 4iddle Inizial C
07 >atisnt Sex C-49 KC
08 patient Birthdate NO
09 Patient Marital status C-50 NC
10 Ivpe of Admission C-5 Y=ZS
11 Source of xzdmission NG
12 Patient address-Line 1 o]
13 Patient address-Line 2 XC
14 Patient Cizy NC
NC
15 Patliant State Xe
16 Patient zic Ccce XC
17 Admission/Star: OF Care Date C-16 | v=s
18 | Admission Hour NO
19 Statemen:z Covers Period - rrom Gate c-15 vZS§
20 Statemenc Covers Period - Y8
Thru Date C-16
21 Patient Status Cc-7 YES
22 Discharge Hour NC
23 Payments received NC
24 Estimated Amcuznz Die NC
25 Medical rRecord Mumber C-3% X2
26 | Filler
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RECORD TYPE 21 - NONINSURED EMPLOYMENT INFORMATION

Not ReqU|red tv Medicaid
ThIS record must Follow record 20

ay be foilowed by 2T 21-2% or 30
ThIS record contains employment information pertaining to individuals not
claiming insurances, but who _may have some_ insurance coverage through their
employer from whica the patient may be eligible for benefits.
There are four differ—t individuals to whom this may apply- the patient, the
patiect™s spouse, the patient"s father, and the patient®s mother. If more than
two of these :individuals are involved in this claim, use the sscond zecord type
2: 1o submit the rslevant employment data for the third, and if applicable, the

fourth party invelved. The sequence number (fisld 2 ) of tre second Typs 21
recoré wcould pe shcwrn as "02".

Field Field Name Table Encounter
No. Value Req.
c1 Reccrd Type ‘217 21
02 Secuence Number IC—21 YES
a3 %?g:ient Canzxoi Number | I NO
04 Emplover Nane NO
05 Errloyer Rddress NC
06 Employer Cicy NOC
08 Employer Zip Code NO
09 gmrloyment Status Code NC
10 Filler
11 Erployer Name NO
12 Employer address NO
13 Employer City NO
14 Employer State NO
15 Employer Zip Code NO
16 Employment status Code NO

Filler
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RECORD TYPE 22 - NONINSURED EMPLOYMENT

o Not Required by Medicaid
0 Assignment and/or use of these form locators is the responsizilicy
State Unifecrm Billirng committees (SUBCs) .
0 The state code in £ield 4 is used to identify the SUBC responsibls

definition of the form locators on this segquence of RT 22.

0 Must follow RT 20 or 21

o Myay be followed by RT 30
Sequence €1 represents the primary payer, segquence 02 represents She

secondaxy payer,

INFORMATION

~~~~~ K

cf individual

for trhse

and sequence 03 represents the terciary payer.

Field Field Name Table Encounter
No. Value Req .
01 Record Type '22' 22
02 Segquence Number c-21 YES
03 Patient Contrci Number NO
04 State Code N/2&

05 Form Locator 2 N/Z&
06 Form Locator 2 N/
07 Form Locator 12 N/&
08 Form Locator 1l . N/B
09 Form Locator 56 I =/E-
10 Form Locator 58§ N/A
21 Form Locator 56 N/&
12 Form Locator 56 N/z
i3 Form Locator =& N/2

Form Locator 78 N/2
15 Form L ocator 78 N/&
16 Filler
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RECORD TYPE 30-3n - THIRD PARTY PAYER DATA

o Required for Medicaid vrocessing

Field Field Name Table | Encounter
No. Value Req.
01 Record Type "30" EYe
02 Sequence Number C-22 vYEES
03 Patient Controi Number c-3: ¥Q
c4 Source of paymernt Code NT
05 Payer i1dentificazion NC
0§ Payer sub-Identification NC
07 Certificate / sccSeciumber / Health Insurance Claim |c-s2 YES
/ Identification Number card.
08 Payer Name c-53 vEg
G9 Primary Payer Cods NG
LO Insurance Group Number NG
11 Insurance Group Name NC
12 Insured™s Last Kame o]
13 Insured™s First ¥ame NG
14 Insured™s Middle Initial NO
L5 Insured™s Sex C-4% XC
16 Release of Information Certification Indicator NC
17 Assignment of B=nsfits Certification Indicator NO
13 Patient™s Relationship TO Insured NC
19 Employment Status Code Cc-s52 NO
20 Covered Days Cc-3z YES
21 Noncovered Days C-32 0]
22 Coinsurance Days XU
23 Lifetime Reserve Days NG
24 Provider Identification Number NT
25 Payments Recesived Z-17 NC
25 Estimated Amount Due 2-61 YES
YEALTH PLAN RECORD LAYOUT MANUAL 38-01-¢¢ ZI7




RECORD TYPE 31 - THIRD PARTY PAYER DATA

o Not Required by Medicaid

Field Field Name Table Encounter
No. Value Req.
01 Record Type ’31° 31
c2 Sequence Xumrer C-21 Y=S
03 Patient Ccrntrcsl Number NO
04 Insured’'s Adcress-Line 1 NO
05 Insured’s Adcéress-Line 2 NO
o€ Insured’'s Cizw . NO
07 Insursd’s Sta:te XO
ce Insur<d’s Zir Ccds NO
0s Emplcyer Xame NO
10 Employer xZddress NO
i1 Employer City NO
12 Employer State. NO
13 Employer Zip Code NU
14 Form iccazor 37 {ICN/DCN} C~41 NO
13 Filler
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RECORD TYPE 34

- AUTHORIZATION

Field Field Name Table Encounter
No. Value Req -
01 Record Type "34" B 34
c2 Sequence Number c-21 YES
C3 patient Control Number NO
04 ruthorizaticn Type N/A
05 Authorization Number NO
ce Authorization From Date NO
c7 Authorizaticn Thru Date NG

| os Authorization Revenue Code l| Ixo
GS Authorization HCPCS Procedure Code NC

. 10 ||Authorization - 2 l !NO
11 lA};thorization -3 I 1NO
12 Authorization - 4 I NO
33 Filler l
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RECORD TYPE 40 - 4N - crAam™ DATA TAN - OCCURRENCE

C Required for Medicaid processing

Field Field Name Table Encounter
No. Value Req.
o1 Record Type <40~ - 10
02 Sequence Number c-z: =8
03 Patient Control Number C-iz E3
o4 Type of Bill C-42 VES
05 (TreatmentAuthorization Ccde - A o]

06 Treatment Authorization Ccde - E NQ
07 Treatment Authcrizaticn Ccde - ¢ Ne!
08 Cocourrence Cods - 1 C-2:2 NC
09 Crcurrence Date - : (MMDDYY) C-13 KO
10 Occurrence Code - 2 see field
E
11 Cccurrence Date - 2 iee field
“ 12 occurrence Code - 3 see Tield
13 .
“ Occurrence Date - 3 gee field
" 14 Cccurrence Code - 4 gee field
u 15 Cccurrence Date - 4 gee field
16 Cccurrence Code - 5 X/&
17 Gceurrence Date - 5 X/A
18 Occurrence cCode - 5 N/A
19 Occurrence Date - 6 N/B
20 Cccurrence Code - 7 N/A
21 Qccurrence Date - 7 N/A
22 Occurrence Code - N/B&
23 2ccurrance Date - 8 N/
24 Cocurrence Code - § X/A
25 secourrence Date - 9 N/&
26 Occurrence Code - 10 X/B
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27 Occurrence Date - 10 N/2&
28 Occurrence Span Code - 1 N/2
29 Occurrence Span From Date - 21 (MMDDYY) C-6: NO
30 Occurrence Span Thru Date - 1 (MMDDYY) C-6¢C NO
31 Occurrence Span Code - 2 - N/a
32 Occurrence Span From Date - 2 (MMDDYY) NO
33 Occurrence Epan Thru Date - 2 (MMDDYY) NO
34 Filler
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Field Field Name Table | Encounter
No. Value Req.
01 Record Type ‘<41’ 41
02 Sequence Nuomber c-21 YES
03 Patient Contrcol Number. NG
04__ | Condition Code - 1 c-22 NO
05 Cendition Cocie - 2 c-22 NO
06 Ccndition Code - 3 c-22 NG
07 Cendition cccde - 4 c-22 NC
08 Cendition Code - 5 c-22 NC
09 Cendition Code - 6 f-22 NC
10 Cendition Code - 7 c-22 NC
11 Ccndition Code - 8 N/x
12 Cendition Code - 9 N/A
13 Condition Code - 10 ) N/Z
14 Form Locatcr 31  (upper) N/A
1t Form Locater 31 (lower) N/
16 Value Code - - N/A
17 Value amount - 1 N/z
18 value Code - 2 N/A

" 19 Value amount - 2 N/A
" 20 Value Code - 3 N/A
21 Value Amount - 3 N/A
22 Value Code - 4 N/A
23 Value Amount - 4 N/X
24 value Code - s N/A
25 Value amount - 5 N/a
26 Value Code - 6 N/A
27 Value amounz - s N/
28 Value Code - 7 N/ A
29 Value Amoust - 7 N/A
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30 Vaiue Code - 8 N/E
31 Jalue Zmount - 8 N/A
32 vaiue Code - 9 N/
23 Vaiue Zmount - 9 N/&
34 Value Code - 10 N/A
35 value Zmount - 10 N/A
38 va_ue Code - 1: N/&
37 Value Zmount - 11 N/R
38 Value Ccde - 12 N/A
39 Value Zmount -~ 12 N/A
490 Tiiler
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RECORD TYPE 50 - IP ACCOMMODATIONS DATA

O RT 50 or_60 required for Medicaild inpatient processing
o Not Required for msdicaid outpatient processing
© May be preceded by RT 40 - AN or 3¢ - 5N
o May be followed by RT 30 - 5N, 60, or 70 _
o Accommodations should he entered in numeric sequence
Field Field Name Table | Emcounter
No. ‘ vValue Req.
01 Record Type ' 53’ | 53
02 Sequence Number c-21 VES
03 Patient Ccntrcl Number Cc-31 NO
04 Accommodations Revenue Code C-9 YES
05 Accommodations Rate c-32z TES
“ 06 Accommodatione Days | C-2¢8 vES
(074 Accomodations Total Crarges c-1c YES
08 Accommodations Norcovered Charges C-1¢C NG
09 Form Locator «4:
10 Filler
11 Accommodations - 2 (2nd occurrence)
12 Accommodations - 3 (3rd occurrence)
Accommcdations 4 (4th ococurrance;
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RECORD TYPE 60 - IP ANCILLARY SERVICES DATA

O RT 50 or 60 required Zor Medicaid inpatient processing

¢ Not Required for Medicaid outpatient processing

c Mgy re zreceded =v ET 42, 41, 50 - BN Or E3 - 6N f{excliuding 62} .

0 May be follcwed by BT 6C - 6N (excludingei), 70 or 80 i

Field Field Name Tahle Encounter

No. Value Req.
01 Recorc Type ‘€ 60
02 Seguence Number , Cc-21 YES
03 Patient Contrcl Number C-31 NO
04 {2Ancillary Revezue Code lc-9 YRS
0& HCPCS Procsdurs Ccie K/A
06 Mcdifier I (ECZCS & CET-4) K/
c7 Mcuifier 2 (HCEZCS = CPT 4) 1 BIA
08 Ancillary Units ¢f Service e-28 E ¥EL
09 Ancillary Total Cxharges c-10 Ygs
10 Arncillary Nonccversd Charces C-LO | NO
11 Form Locator 49
12 Filler
13 Arcillaries - 2 {2nd occurrence}’
14 Anciliaries - 3 {3rd cccurrence)
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Reguired for

RECORD TYPE 61 - OUTPATIENT PROCEDURES

preceded by RT 40, 41, or &L

S~

followed by RT &1-86N, 70 or 80

Medicaid ocutpatient and home hezlth processiz
Not Required for Medicaid inpatient processing
May be
May be

Field
No.

Field Name

Table.
Value

Encounter
Req.

0z Reccrd Tvpe ‘€L £-
02 Sequence Number c-2- —

(@)
(1Y)

Patisnt Control Number

o
i

C- < &‘.:;!"
cz ECELS Prccedurs Code C-3z trEs

(o]
[$)

Mocd-fiexr L (ECEZCS & CPT-4!

: C-Z22 %X:
il Mocdofier 2 {HCZCS & CPT 4; C-Z2 Ryl
c8 Unizs of Service Cc-28 T
cs Datz of Serwvice | DYVY) YES
i
13 Cutpatient Tctzl Charges C-13 vz= !
1z Quitpatient Noncovered Charges

Form Loczator 4%

13 Tillerx
i /
8 4 Revenue Center - 2
] {
§ i
; i3 Revsnue Centex - 3 1
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RECORD TYPE 70 - MEDICAL, DATA (SEQUENCE 1 & 2)

i
o

Field Field Name Table Encaounter
No. Value Req.
SEQUENCE 1

0z Recocrd Type ‘707 70

02 Segquence Number c-21 YES

03 Patient Control Numbex NO

04 Principal Dizgnosis Code c-17 Y=ES

05 Other Diagncsis Ccde - 1 c-17 CITIcwAL

08 Other Diagncsis Code - 2 c-17 CPTIONAL
08 (Other Diagnosis Code - 4 c-17

02 Other Diagnosis Code - 5 Ic-17

id Other Diagnosis Sode - 6 C-17 N/a

il Other Diagnosis Ccde - 7 c-17 N/A

12 Other Diagnosis Code - 8 C-17 N/A

%3 Principal Prccedure Code C-38 NO

14 Principal Prccedure Date (MMDDYY) NO

5 Other Procedure Code - 1 C-59 XO

16 Other Procedure Date - 1 (MMDDYY) NO

17 Other Procedure Code - 2 c-59 NO

i8 Otker Procedure Date - 2 (MMDDYY) NO

19 Other Procedure Code - 3 C-53 NO

23 Other Procedure Date - 3 (MMDDYY) NO

21 Other Procedure Code - 4 c-59 NO

22 Other Procedure Date - 4 (MVMDDYY] NC

23 Other_Procecure Code - 5 c-59 |NO

24 rccedure Sate - 5 (MMDIYY) NC

zs3 Admitting Diacncsis Code | KO

25 External Cause of lIrjury {=-CTode} ‘I iz’rd
|27 lprocedure ceding_Method Used | BN
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28 Filler
SEQUENCE 2
01 Record Type ’7C’ 70
. 02 Sequence Number YES
03 Patient Controi Number NO
04 Fcrm Locator 57 NO
05 Fillex
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RECORD TYPE 71 - PLAN OF TREATMENT AND PATIENT INFORMATION (HOMEHEALTH

SERVICES)
¢ May be Zollcwed by RT 74, 7N, 8C, Or SO
Field Field Name Table BEmcounter

No. Value Req .
01 Record Type "71" A
02 Filler
03 patient Control Number NG
04 Data 13 NC
05 SCC Date NC
0€ Certvificaticn Period From (MMZDYY, NC
07 Certification Period Thru (MMODYY __|xc
08 Date cf Onset Or Exacerpatzion CF Principal Diagnosis NC

{MMDDYY)
09 Surgical Preocedure Code NC
10 Date Surgical Procedure performed (MMDDYY, ‘Dates of NC

Onset/Exacerbation OF Secondary Diagnosss {(occurs 4

“lmeg;
11 Date Secondary piagnosis-1 NG
12 Date gsecondary Diagnosis-:! NQ
13 Date Sescondary Diagnosis-3 NC
14 Date cecondary Diagnosis-4 NC
15 Functional Limitation Code (occurs 13 times) C-54 NG
16 Activities Permitted Code (occurs 13 times) c-55 NO
17 Mental status Code (occurs 8 times) C-56 NC
16 Frogrncsis C-37 NC
19 verbal SOC Date (MMDDYY) NC
20 shysician’s Last Name: NO
21 Physician’s First Name: NG
22 Physician’s Initial: NO
23 physician’s Zip Code: NC
24 Medicare Ccvered C-3 Xc
25 Date Shvsician Last Saw Patient (MMDDYY) XC
25 Date Last Contacted Physician (MMDDYY NO
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2: Patient Receiving Care in 1861 (J} (1) Facility: N/A
28 Cert/Recert /Mod NO
23 Admissicn (MMDDYY; NO
33 Discharge (MMDDYV) NO
31 Tyre of Facility IC-58- NO
n Filler
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RECORD TYPE 72 - SPECIFIC SERVICES AND TREATMENTS FOR HOME HRALTH SERVICES

C Not Required by Medicaid

Field Field Name Table Encounter

No. Value Req .
01 Record Type "72" - 72

02 Sequence Number c-z1 i3S
03 Patient Control Number YO

04 Disciplirce /A
05 Visits (This bill) related to Prior X/A

Certification/Frequency and Duratiocn
(Occurs 12 times)

06 Freguency cf TVisics-2 | /R
07 Freguency Of Visits-2: | X/A
08 Frequency of Visits-3: ; N/A
09 Frequency oOf Visits-4: /A
10 Frequency Of Visits-5: X/A
11 Frequency of visits-6: X/A
12 Frequency of Visits-7: X/An
13 Frequency of Visits-8: N/Aa
14 Frequency of Vvisits-9: X/A
15 Frequency of visits-10: X/A
16 Frecuency Of Visits-1i: X/A
17 Frequency of Visits-12: X/A
18 Treatment Codes-1 X/A
19 Treatment Codes-2 X/A
20 Treatment Codes-3 x/A
21 Treatment Codes-4 /A
22 Treatment Codas-5 X/A
23 Treatment Codes-6 X/A
24 Treatnent Codes-7 N/A
25 Treatment Codes-8 KX/Aa
26 Treatment Codes-° N B
27 Treatnent Codes-293 X/B
28 Treatment Codes-21 X/A
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29 Treatment Codes-12 N/R
30 Treatment Codes-13 N/a
31 Treatment Codes-14 N/2
32 Treatment Codes-15 N/2a
33 Treatment Ccdes-16 N/2
34 Traatment Cocdes-17 N/»
35 Treatment Codes-18 N/2
36 Treatment Codes-19 N/Aa
37 Treatrment Codes-20 N/A
38 Treatment Codes-21 N/
39 22 N/Z
40 23 N/A
41 Treatzent Ccdes-24 N/L
42 Treatment Codes-25 N/2
43 Total Visits Projected This Cert. N/2
44 Filler

45 Filler
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RECORD TYPE 73 - PLAN OF TREATMENT/MEDICAL UPDATE NARRATIVE FOR HOME HEALTH SERVICRS
0 Not Required, by Medicaid

Field Field Name | Table Encounter
No. Value Req.
01 Record Type *73’ . 73
02 Sequence Number Cc-2° YES
03 Patient Contrsl Number NG
04 Filler
05 Data ID Number NG
06 Corresvonding Data NG
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RECORD TYPE 74 - PATIENT INFORMATION

Field Field Name Table Encounter
No. - Value Req.
01 Record Tvpe ’'74' . |74
02 Fiiler
03 Patient Cortrci Number NO
04 Filler
05 HICN (Health Insurance Claim ldentificaticn NO
Number)
06 Medical Record XNumbexr NO
c7 Patient Last Naze NO
08 Patient Firsz Name NO
039 Patient M:déle Initizl NO
it 10 Patient Birthdate NO
1 Patient Sex C-43 NO
12 Principal Diagncsis Code c-17 NO
13 Other Diagnosis Code - 1 c-17 NO
14 Other Diagniosis Code - 2 C-17 NO
15 Other Diagmcsis Code - 3 c-17 | no
1 17 Filler |
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RECORD TYPE 80 - 8N - PHYSICIAN DATA

O Required for Medicaidé processing
o May follow RT 50, 60, 61 or 70-7N
O Yay be fcllewed v RT 81, 90-9N

Field Field Name Table Encounter
No. Value Req.
01 Record Type ‘8¢’ 8C

02 Secuence c-21 YEE

03 Patient Cor-troi Number C-31 NG

04 Physician Number Qualifying Codes NC

05 Attending Physician Number c-20 NC

06 Orverating Fhysician Number NC

07 Referring raysician Number C-20 NC

08 Hospital EIN _ _ c-20 NG

09 Attending Physician Name NO

10 Operating Physician Name XC

11 sioiaxn- Name FQHC/REC Provider Number C-127 XC

12 Other Physicia=m Name NC

13 Filler

HEALTH PLAN RECCRD LAYQUT MANUAL
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RECORD TYPE 81 - PACEMAKER REGISTRY RECORD

Field Field Name Tahle Encounter
No. Value Req .
01 Record Type '8¢ 81
02 Sequence C-21 YES
03 Patient Contrcl Number NO
04 Ordering Physician Xumber NO
05 Orxdering Zhvsician Name NC
06 Orperating Physician Numper NO
37 Orerating Fhysician Name NO
08 Record Identification Code NO
10 Mcdel Number NO
11 Serial Number NO
12 Warranty Expiration Date NO
13 Implant Date NO
14 Leads Left in ZFatiert ! .NO
15 Returned tc¢ Marufacturer J NO
16 Filler
17 Filler

EATTH PLAN RECORD LAYOUT MANUAL
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RECORD TYPE 90 -

CLATM CONTROL SCREEN

C Reguired for Medicaid processing

C May be preceded oy RT 50-5N, 60-6N, 70-7N, Or 80-8N

2 Must be foliowed by T 23 or 95

¢ If more than 116 c%aracters are required for Form Locator 84, used rRT g1 tO
report the sdditional characters and code a "1i" in field 12 of RT 90

Field Field Name Table | Encounter

No. Value Reqg.
01 Record Type ' 837 30
02 Filler
03 Patient Control Number el
04 Physical record Count YES
cs Recors Tyre 2n Count ¥ES
06 Record Type 3n Count pazisy
07 Record Type 4n Count ¥YES
08 Record Type 5n Count TES
c9 Racord Tyre 6n Count YES
10 Record Typs 7n Count YE
11 Record Tvpe 8n Count YES
12 Record Type 91 Qualifier YES
13 Total Acccmmodation Charges Revenue Centers YES
14 yoncovered Accommodation Charges Revenue Centers YES
15 Total ancillary Charges Revenue Centers V=S
16 Noncovered ancillary Charges Revenue Centers YES
17 Remarks NO
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RECORD TYPE 91 - REMARKS

0 Not Required for Medicaid processing

0 The First 110 characters from Form Locator 8%,
provide zéditional informaticn on the claim shevld

Remarks,

be emzered

that are

required to
crr RT &4Q.

_______ 2 mere

than 110 characters are required, use field@ 4 of RT 91 =2 resort them.

Field Field Name Tahle Encounter
No. Value Req.
01 Record Type 'z’ 91
02 Filler
c3 Patient Control Number NO
04 Remarks (addizional) 'NC
05 Filler

HEALTH PLAN RECORD LAY¥QUT MANUAL
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RECORD TYPE 95 - PROVIDER BATCH CONTROL

Réguired Tor Medicaid processing
Must De

preceded by RT 90

Must be fcllowed by RT 10 or 99
Field Field Name Table Encounter
No. Value Req .
0z Reccrd Type ’95' 95
0z Tederal Tax Number (EIN) NO
03 Receiver ldentification NO
04 Receiver Sub-Identification NO
0% Type of Batch c-43 YES
g€ Xumper o Claims YES
07 Tiller
CE Zccommodations Total Charces for the batch YES
0¢ Accommodations Noncovered Charges for the batch YES
18 zncillary Tctal Charges for the batch YES
1l Zncillarv Noncovered Charges for th2 katch YES

®
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RECORD TYPE 99 - FILE CONTROL

O Required for Medicaid. processing
O Must be preceded by RT 95
O Must be last valid record on file

Field Field Name Table Encounter
No. Va‘_évlle Reqg.
01 Record Type '89S’ gs
02 Submitter EIN XO
03 Receiver ldentification NO
04 Receiver Sub-ldentification NO
05 Number of Batches Billed this File Y=s
06 Accommodaticns Total Charges for the file V=S
07 Accommcdations Nonccovered Charces for the File VES
08 Ancillary Total Charges for the File ; VES
09 Ancillary Noncovered Charges for the file. YES
10 Filler
11 Filler
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